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NAME OF COMMITTEE (In Full
OCEAN CHAMPIONS POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. FRIENDS OF LOIS CAPPS

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO BOX 23940 06 28 2012
City State Zip Code )
SANTA BARBARA CA 93121 Transaction ID : SB23.4637
Purpose of Disbursement
Earmark by Conduit Check-Cura, Mollie Amount of Each Disbursement this Period
Candidate Name Category/ 25 00
LOIS G CAPPS Type ’ ’ .-
Office Sought: House Disbursement For: 2012

Senate H Primary General

President Other (specify) v
State: CA District: 23

Full Name (Last, First, Middle Initial)
B. FRIENDS OF MAZIE HIRONO

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO BOX 677 06 19 2012
City State Zip Code Transaction ID : SB23.4530
HONOLULU HI 96809

Purpose of Disbursement

Contribution Amount of Each Disbursement this Period

Candidate Name Category/

MAZIE K HIRONO Type ; ’

Office Sought: House Disbursement For: 2012

Senate Primary D General
President Other (specify) w

District: 00

1000.00

State: HI
Full Name (Last, First, Middle Initial)
C. Ocean Champions

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 202 San Jose Avenue 06 06 2012

City State Zip Code
Capitola CA 95010

Purpose of Disbursement
In-kind: List Rental & Email Appeal

Transaction ID : SB23.4529

Amount of Each Disbursement this Period

Candidate Name Category/

LOIS G CAPPS Type

Office Sought: House Disbursement For: 2012

Senate Primary @ General
President Other (specify) w

District: 23

150.00

State: CA

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e >

TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e >

1175.00

10325.00
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